UNITED STATES — OMRAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Y Expires: March 31, 2009

Estimated average burden

PR@CESSED FORM D " 5’,\2?&%?\?5"1‘ hours per response...... 16.00

FORM D [\L( l D T5%

MAR 21 2[][]9 NOTICE OF SALE OF SECURITIES N S
‘ PURSUANT TO REGULATION D, A SEC USE ONLY
OMSON RFUTERS SECTION 4(6), AND/OR N Prefix Serial
TH LB UNIFORM LIMITED OFFERING EXEMPTION \Mas'!‘fh'""c*iu“’ i [ I
‘ YA NATE RECEIVED
Name of Offering {[J check if this is an amendment and name has changed, and indicate change.) LR [ |

Interests in Western Asset Global Multi Strategy, L.L.C,
Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 < Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [] New Filing [ Amendmen

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of lssuer ((J check if this is an amendment and name has changed. and indicate change.)

Woestern Assct Global Multi Strategy, L.L.C.

Address of Executive Offices  (Number and Street, City, State, Zip Codce) Telephone Number (in

‘t/o Western Asset Management Company (626) 844-9400

385 E. Colorado Boulevard, Pasadena, CA 91101

Address of Principal Business Operations (Number and Street, City, State. Zip Codce} Telephone Number (i

{(if dilferent from Executive Otfices)

Brief Description of Business 09035931
Private Investment Fund.

Type of Busingss Organization

O comperation [imited partnership, already formed

& other (please specify): Limited liability company
[ business trust Otimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: & Acwal [ Estimated

Jurisdiction of Incorporation or Grganization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed hled with the U.S. Secunities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centifted mail to that address.

Where to File: U.S, Securities and Exchange Commisgion, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copivs Required, Five(5) copies of this notice must be filed with the SEC, one of which must be manwally signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the isseer and offering. any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee; There is no federal filing fee,

State:

This netice shall be used 1o indicate refiance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that hiwe adopted this form, tssuers relying on ULOE must file a separate notice with the Seeurities Administrator in each state where sales are 1o be, or have been
made. I a state requires the payment of a fee as a precondition to the claim e the exemption, @ fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be compicted.

ATTENTION

Failure to file notice in the apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption valess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and dircctor o corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [J Director & Managing Member

Full Name (Last name first, if individual)
Western Asset Management Company

Business or Residence Address (Number and Sireet, City, State, Zip Code)
385 East Colorado Blvd., Pasadena, CA 91101

Check Bok(es) that Apply:  (OPromoter  [J Beneficial Owner {3 Executive Officer  [3 Director [ General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner  [J Exceutive Officer [ Director (3 General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer  [J Director  [JJ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [(JPromoter [J Beneficial Owner [} Executive Officer [ Director  [[] General and/or Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {IPromoter [ Beneficial Owner  {J Exceutive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer  [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply:  [Promoter [ Beneficial Owner  [J Exceutive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [JPromoter ] Beneficial Owner [ Executive Officer O Director ] General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cuode}

{Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)



-'

B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or dees the issuer intend to sell, to non-aceredited investors in this offering? . Yes No
a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o § N/A
3. Does the offering permit joint ownership of a single Unit? ... ‘t!g(f fl\:l:cl)

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any comumission or similar
remuneration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (3) persons to be listed are associated persons of such & broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INdividual STRIES) oo s 7 All States

[AL] [AK]  [AZ] [AR]  [CA] [cop  [CT] [DE] (DC] [FL] [GA]  [Hi] [ID]
(] [IN] fla] [KS] [KY]  [LA] [ME]  [MD]  [MA] (M1 MN}  [MS]  (MO]
[MT}  [NE] INV]  [NH]  [NJ] [NM]  [NY] [NCl  {ND)  [OH}  [OK]  [OR]  {PA]
[RI] [5€] [sD] [TN] [TX] {uT) [VT] [VAL _ [WA]  [wv]  [wy [WY] _ [PR]

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Check "All States™ or check iINdivIdual SIALES ... .o oo ser e e [} Alt Siates
[AL] [AK] [AZ] {AR] [CA] [COl iCT) {DE) {DC) [FL] [GA] [HI} {1D]
[1L] [IN] [1A] [KS] [KY] [LA} IME] [MD] [MA] [MI] [MN] (MS] [MC]
[MT] [NE] [NV] [NH] [N} [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
R [SCl__ [SD]_ [TN] {TX] (UI] [VT] [VA] [WA] [Wv] [WI] [WY} [PR]

Full Name (Last name [hst, ifindividual)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or cheek MAIvIAUE! SIES}...ooooeeoere e eeases et seressesesessesienseneeess L] Al StANES
[AL]  [AK]  [AZ] [AR}] [CA] [CO] [CT] [DE}  [DC]  [FL] (GA]  [HI] (1D]
(L) [IN] [1A] [KS]  [KY] [LA]  [ME]  [MD]  [MA] (Ml [MN] [MS]  [MO]
{MT] [NE] [NV] |NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC]) [SDY) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wwi] [WY] [PR]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)



o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate olfering pnice of securitics included in this offering and the total amount already sold. Enter
"0" it answer is "none™ or "zero." If 1he transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Aiready

Type ol Security Price Sold
0O Common OPreferred
Convertible Securities (IRCIILTINE WAITAINIS) ..o et e e e s e st e s st e snsse s enenes 5 S
PARNErship INEICSIS ..o ettt et e b R bRt et 3 s
OUhEr (SPECHY) LIMETESIS ..ottt et ettt ot ottt ens s sans s ans s sem st ens s seas s snsea smasssnassesssesasnnsans §552,446,163.58 §552,446,163.58
TOLAL ettt a st bbb b4 Ebb bR es R Ao b e b A bbbt et en e $ 552,446.163.58 $552,446,163.58

Answer also in Appendix, Column 3, il liling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the mamber of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lings, Enter "0" if
answer is "none” or "zero.”

Number Investors Aggregate
Dollar Amount of
Purchases
ACTIEUIEE INVESIOIS. ..ottt et et et e cme s e ssemst e s nsamtmms s ems e snrsas smressamenns semtesaeeensrnns 4 $552,446,163.58
INOD-ACCTEAIE INVESLOTS ....oe oo rbe e var st asr s s ar b rabe s e ses s as b Ror b Rbe s ra b s a st 00t s emren
Total {for filings under Rule S04 001¥).. ettt s e
i Answer also in Appendix, Column 4, if liling under ULOE.
It this filing is for an offering under Rule 504 or 5035, enter the information requested lor all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prier to the lirst sale of
securitees in this offering. Classify securitics by type listed in Part C - Question 1.
. e Type ol Dollar Amount
T'ype of offering Sti?urity Sold
Rule 505 ..o 5
REBUIITION A Lttt et o e s et re s s e S r e g Ry R pe e e ea s eenn g2 egr e aeras s s
RIUTE SO ettt ot et £ e SRR AR s RS RS ReReAeRAEeRR SRS s e 5
TOLAL. oottt e he bbb AR bt 3

a. Fumnish a statement of all expenses in connection with the issvance and distribution ol the secunties in this
offering. Exclude amounis relating solely to organization expenses of the issuer. The information may be given
as subject 1o future contingencies. If the amount of an expenditure is not known, furnish an estininte and check
the box to the Jeft of the estimate.

Transler AZURUS FEBS ... ves e

Printing and ENravELE COSES.......cooviviiiciic e et steaeeetet et iea bt es st s se st st et ases s s benee st ane s enesemeeesemneeen

ACCOUNINE FOS ..o e e s b e ee et ems e emse e e s e s s e e e ems e emssasemesaen

ENGINCEINE FOUS .. oottt ettt ess s ems s st e ss e s bt e b e e sb et smrcassnrn e snsam s

Sales Commissions (specify Hmders’ fees SEparmlely ). ettt et

Other Expenses (Aenlify ) et ma e e s eneaeann

RKODOOO®OO

=
=
=




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enterthe difference between the aggregate offering price given in response to Part C - Question | and total
expenses fumished in response to Pant € - Question 4.a. This difference is the "adjusted gross proceeds 1o the
issuer.” $552,431,163.58

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box o the
| left of the estimtate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
fonh in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors, & Payments To Others
Affiliates
SAIAMES AN FEUS 11 ecvuvecesveeetseeiies et ssessse e smsssseem s s ess s ns s s sensse st b2e 44t st £es 218 £2 5422ttt Os as
PUTCRESE OF TEAI CSLALE ...t ettt b bbbt et e b e AR a8t s ped b sns e s same s smasans s s s aranee Os Os
Purchase, rental or leasing and installation of machinery and equipment.................ovinn e Os s
Construction or leasing of plant buildings and BCilIlES .........o..ouecurirmtecccerececes e re s ds as
Acquisition of other businesses {including the value of securilies involved in this
offfering that may be used in exchange for the assets or securities of another issuer Os Bs
PUTSURITE 10 8 ITICTECT} v e et cee et bt s o040 b s 0010804188008 4 444800+ 8 78888452 FR 18Ry eE et bt e
Repayment 0f EDIEANESS ....c..c.ceeeeeeeiic ettt oo bbb b b e as as
WOTKITIE CAPIIAL. vvvvoveeesernis s ees e saresenss et iens et smsssssnsssssms s bas s ses a8 e o518 5 08 o ettt et et s s
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. s 3 § 552.431,163.58
COIUITIN TORAIS ..o oottt s s et ene e s $ 552,431.163.58
Total Payments Listed (column totals added ). e (< § 552,431,163.58

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its stalf, the information furnished by the issuer lo any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sigaature , Date

Western Asset Global Multi Strategy, L.L.C. ?}M d d March €, 2009

Name of Signer {(Print or Type) le of Signer (Print or Type)

James G, Hayes Head of International Portfolic Operations, Western Assct Management Company

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



